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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 1nﬁ .-_,’ S

163

State File No.

94

Regisirar's No.

4883

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: 2. 'USUAL RESTDENCE OF DECEASED: do7
{g) County Missourl /7
: : v g
(& City or town St. Louis o Missouri {a) State, 8% Lc()b:'1 iognty 9 /
{If outaide city of town limita, write "RURAL" and oame of township) (¢) City or town.......... -
{¢) Name of hospital or institution: (It outside eity of town limits, writs “RURAL") |,
St. Louis City Hospital /7 y ATAE p .
(I not io bospital or iastitution, write street ouzober or location) (@) Street No... 3 D(le"r g';}:n-&lﬁ«‘%
Length of stay: In hospital or institution....1.. 30, 12Da;r3 0
@ TRLh of stay 7 hospiial of Institutlon. m. (s hather (¢) Citizen of foreign country? (Yes or No)
In this community.
years, monihs or days) . If yes, name country
MEDICAL CERTIFICATION
Fula FRINT - George Mendel : o
o AYT— 20. DATE OF DEATH: Month... J2Y day. LT
. veteran, . (e, al Security
: ! .m.._l e T h 7 :00 minute. P- M
same war NodiG0=01=143f vt tow e
21. I hereby certify that I attended the deceased from
s, Color or 6. (a) Single, widowed, married, 13, 19_!.1.3. o May. 25‘ . 19_“43
3 . L]
4. Sex Male -&"““‘ White I /dlvorced_..hna-.rri.e..d that I last saw h... 110 alive on.ooooooo 2:5....“_. 19..4.3
6. (b) Name of husband o Wife.......ooceoonoeee. 6, {¢} Age of husband or wife If || and that death occutred on the date and hour atated above. Duralion
1 Zabe t;h alive..... Q2 years [mmmfp:guse of death. 7
7. Birth date of deceased,, June 22 2 187 6 g et A &(m"?
(Mooth) {Day) {Year) ?M'
.......... P
8. AGE: Years Months Daya If less than one day Due to........ a m
66 11 3
hr. min J
/ Due to..
9. Birthplace........V - POy o e 6 O N B
irthplace... H’a’M‘?%‘%‘t& mj‘im 9 l'(. l«%}@iﬂﬁ-ﬁuﬂ ! '}’ ,W
alnta a iNi Other conditions. P
19. Usual oceupation n nee an n p t L (In:lll;da pregnancy within 3 months nl‘dul.h)y .
11. Industry or business % o FHYSICIAN
8 12 mame.. 280YE€ Mendell "Bf operations.... Underline
=
!: R Germany 7 ey
Ci Ly) {Stete or forelgn covotry A I il e 7oy 3 1id b
E 14, Maiden name JOHEARA Phoeler . Sh;’%ﬁ”;
...e:.._.. istis ¥,
S 15. Birthplace - G ermany ‘y 22. Ii death was due to extemal causes, ﬁ;:n the following:
= (CEyl wn, or unl{_‘ q.{w farelgn country)
16. (o) Informant za h Mend {a) Accident, snicide, or hemicide (specify)
() Address 7355 Ho raantora (3 Date of occurrence
17, (@) - BATEXE () Date therect. S/20/ 4 () Where did injury occur? (Ciryarsown) " (Conntn) [Ce)
{bwriwtroreerrtioneer removal) . Mootk) fDay) (Year) (&) Did injury occur in or about home, on farm, in Industrial place, in public p].ace?
{¢) Place: burial or cremation_...... "Ia 9_1"10 0 Ié./‘l, T T ;—-\
1B, {a) Sgnﬂture.?of funeral director, 4.8~ AR . While at workbe oo . (Bfmr’ ‘(’L‘r o) i
@) Adﬂﬁf.“._“ el A LR =T . i \
? ]!l43 23, Signature... . . Qoo g e N AR O B or gther).........
19, (a) . AEERR. 2 ....... - P b) .. B LI KV "l T o ol i
(a) (Data received local registrar) ) ? {Flegistrar's signaturr) Address. ettt S f&ye__ te A.YBD.U.Q... Dar.s-é O

{Licensed Embalmer*s Statement on Reverse Side)



T L4 ' N
t
a
‘STATEMENT BY LICENSED EMBALMER
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... ...l ...
v . wreeitenery Registered Apprentice No............. e —

- working under my personal supervision.

Signed....... YN A,

ol

- Licensed Embalmer No 414@:

+ P 0 Address... . 2630 Gravols

Note: The above MUST BE SIGNED BY THE L ICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply with
the uabove constitutes grounds for revocation of license.) g . ) . . .

- lf tlns l)ody is not cmhalmed fact should be so stated above.




